
  TOWN OF SEEKONK 
 

APPLICATION FOR TANNING FACILITY 

 

FEE:   $ 50.00          EXPIRES: DECEMBER 31, 2017 

 

 

The undersigned hereby applies for a license in accordance with the provisions of the 

Statutes relating thereto: 

 

 

______________________________________________  __________________ 

Name of Establishment      Phone Number 

 

             

Email Address 

 

________________________________________________________________________ 

Address where license will be used 

 

 

_____________________________________    ________________________ 

Signature of Authorized Individual    Title 

 

 

___________________________________________ ________________________ 

Home Address       Home Telephone Number 

 

 

 

Pursuant to M.G.L. Ch. 62C, sec 49A, I certify under the penalties of perjury that I, have 

filed all state tax returns and paid all state taxes required under law. 

 

 

 

____________________________  ____________________________________ 

Social Security Number   Signature of Individual or Corporate Name 

Or Federal Identification Number 

 

 

      ____________________________________ 

     Signature of Corporate Officer 

 (if applicable)  


